Gr-Stevenson Smith exhibited a foetus, about the third month, for ne purpose of making one or two remarks on points connected with its birth, le had been called on Thursday last to a patient who told him that she had Menstruated in December, had missed January, but in February, on making ater one day, she had a gush of blood, which soon ceased however. The day >e ore sending for assistance, a discharge of dark fetid blood had been going pretty freely, accompanied by pain in the back. On Thursday morning, V.? attendingto some household duties, there was sudden and severe flooding, uch saturated her clothes, and ran in a stream on the floor. On his arrival, s'l uith f?uncl the patient very weak, blanched, and cold. There was con-1 erable haemorrhage, and, on examination, the ovum was felt protruding bl r?j1^ ^le os-The foetus was removed and ergot administered; but as eeding -was still going on, and the patient was greatly prostrated, and the P acenta had not yet been expelled, attempts were made to remove it. The in ^aS no* caPaci?us) the os was high, and much difficulty was experienced hooking down the afterbirth, which came away in pieces. After its reoval the bleeding ceased, and the woman made a good recovery. yj' Aitken had found the abortion forceps useful in a similar case. Bum said he thought if there was no bleeding it was better to leave the *? nature, as the placenta usually came away in a short time.
Menzies said in such cases the sponge-tent was useful. c r Bryce asked whether there was no other danger besides bleeding in such foue j' been called to a patient some time ago who had aborted, and Pect d ? ^aCe ^us^ie(^' Pulse quick, eyeballs ecchymosed, and he at once susafte ^ie afterbirth had not been removed. The woman got all right onenVfi " bad never seen this peculiar condition of the eye, except in m er case in which, after an attack of smallpox, a primipara died imlately after giving birth to a child at the full time. Among the instruments introduced into obstetric practice P?.moti"S exit of the child from the maternal passages by traction, the Fillet is, Per?Ps> he simplest in construction and mode of application. It has assum J ?riTls>.beingmade, at different periods, of tape, whalebone, or stee ' " n4.prp(i in et with general employment, partly because of the difficulty enc ... ^troducing and fixing it on the child's head when it was made of too flexible aterials, and partly because laceration of the tissues of the c i ^result of its application when made of hard substances sue a. ? ntl i > however, with all its disadvantages, it has been frequent y p y > i e 01? or another, in private practice, by men who, being at a Phonp me without their forceps, have temporarily converted a piece ? even of an old umbrella, or the steel band from a crinoline, into a fflleVmd by r s Judicious application have been enabled to assist nature to ien action and that of their patient. e , ? fit ? 0<rcurred to my father, who had frequently in the course o i p U1ived much benefit from the employment of these tempoiary su s i u es VOL. XV.?NO. I.
L
[JULY the forceps, that by covering a piece of steel band with caoutchouc, it might be readily carried about in the pocket, and would possess some advantages over ordinary fillets.
The instrument as made by him consists of a piece of steel band ordinarily employed in the manufacture of ladies' crinoline, about a quarter of an inch wide and thirty inches long, over which has been stretched a piece of india-rubber tubing. The advantages which this fillet possess are :?
1st, Few patients object to the employment of an instrument so apparently innocuous: while the india-rubber when moistened may be easily passed oyer the chin or occiput of the child, the caoutchouc at the same time affording a firm grip to the hand. 2d, Owing to the yielding and elastic nature of the covering, the instrument is not liable to cut through or otherwise injure the tissues of the child, and yet it is sufficiently strong to admit of any reasonable amount of traction being made. 3d, Its great portability, since it can be rolled up into a very small compass, and is readily carried in the pocket. 4th, From the simplicity of its construction it can be made by all, and easily replaced at the trifling cost of about a shilling.
It may be said that the instrument is almost valueless when compared with the nearly all-potent forceps; but the latter, from their size and weight, are inconvenient for carrying about, and rather induce the practitioner to leave them at home, unless certain that their employment will be necessary, and thus many an hour has been spent in waiting for nature to finish her task, when a little vis a fronte, in the way of traction, would have materially aided and shortened the labour. Again, in many parts where the adminstration of chloroform in labour is the exception and not the rule, the use of the forceps, which to an unprofessional and uneducated eye present a very formidable appearance, is frequently objected to strongly by both patients and friends, more especially in the hands of young practitioners, whose persuasive powers, not backed by the strong recommendations of age and experience, are frequently put to the utmost test; and, often baffled, they have to submit and wait with what patience and good grace they can summon, till the labour is terminated naturally or imminent danger to the mother or child impends. In many of these cases a simple instrument like the fillet is not objected to, and saves both time, temper, and unnecessary suffering.
Dr Aitlcen also showed another fillet of steel, flat in the blades, and which could be made to expand over the occiput or chin after its introduction. Dr Charles Bell remarked that a more simple operation was to press upon the chin from the rectum, as suggested by Sir James Simpson. The great objection to the steel instrument shown by Dr Aitken is its sharpness. It would either injure the head or the vagina. The purchase that such an instrument possesses is not equal to the forceps, and when the forceps are not needed the hand is sufficient.
III. Dr Milne read a paper
ON THE COMBINED METHOD OF VERSION, WITH CASES, which will appear in a future Number. Dr Bruce said he had not required to turn nearly so often as Dr Milne, but he had found the combined method very useful in one case.
Dr Charles Bell was of opinion that Dr Milne had said nothing to induce him to adopt the new instead of the old method of turning.
Dr Aitken thought that what Dr .Milne had described was not the real combined method of the Germans, which consisted in substituting the head or breech for the shoulder.
Dr Burn said he had had a great many cases of turning, but he usually employed the old method. He had a case the other day, however, in which he used the plan described by Dr Milne successfully. The patient was about the eighth month, and when he called on her she said she felt faint, and had experienced a sensation of falling-down of the womb. She was almost pulseless and cold. There was pain over the uterus, and she said she felt as if she would burst. There was no haemorrhage, and the os was closed. Stimulants and morphia were prescribed. At next visit she was a little better. At three 0 clock she had fainted, and was losing blood. The os admitted the finger, and the head was felt presenting, but no part of the placenta could be reached. A sponge-tent was introduced. Pr Keiller was called in consultation. At six 0 clock the os was dilated so far as to admit two fingers, but was very rigid at the posterior part. Dr Burn began to dilate the os, the membranes had given way, and there were occasional pains. About nine, the os admitted three lingers. With the hand internally he pushed up the head, and depressed the breech by the other hand over the abdomen. He got down a foot, and delivered in half an hour. There was no clot in the uterus. The placenta was Tv-1-*6 an<^ flaccid, an<l contained no blood. The mother is doing well. J-his was the only method of turning that could be resorted to in such a case, seeing that the os was so rigid. In cases of placenta praevia, he would not 'ke to sit down and dilate for fear of increasing the haemorrhage. It would ?
.better to plug till the os was sufficiently dilated to turn. In cases oi ^gidity of the os, it used to be the fashion to bleed from the arm, but, strange 0 say, he had found that the os was usually most rigid when there was great ooding. He had never seen any bad results from turning, and he was of opinion that the combined method was of use chiefly in such cases as the one na(^ rlarrate^> in which the os is so rigid that the hand cannot be introduced. child. PThen?' ^rs P"' ^as been five times pregnant, but has only one living i? nrst child was born at the eighth month. It seemed healthy,
[JULY but only survived five days. The second was thrown off at the fifth month. The third, like the first, was born at the eighth month. It lived for three months, and died from diarrhoea. The fourth child was born at the eighth month, and is now eighteen months old and well. The fifth pregnancy commenced in July 1868, Mrs C. having menstruated on the tenth day of that month. The date of quickening was the 15th of November thereafter, and she looked forward to her confinement being about the middle of April following. She enjoyed very good health during this last pregnancy, took her food well, but the foetal movements were not very strong during the early months of this year as she expected, and they entirely ceased on the 7th of March. She sent for me on the 18th of the same month, and, on applying the stethoscope, I failed to hear either the foetal or placental bruit. She had had slight pains all that day. I informed her husband that the child was dead, and that her labour would likely come on soon. I was sent for next morning at three o'clock. The child was born at 5 A.M. quite dead, somewhat putrid, although the liquor amnii had only come away some hours previously. The peculiarity in this case, and the only point of interest, was, that the cord was tightly entwined three times round the neck. The child's head was highly congested and florid, with peculiar prominence of the eyeballs. The placenta came away at the same time, so there was no difficulty in the extraction of the fcetus. On removing the cord from the neck, the indentation was quite marked. I have had many cases where the cord has been round the neck and easily slipped over the shoulders. In some cases I have seen it twice round, but this is the only time where I have seen it thrice. In my opinion, the death of the fcetus was caused by a process of strangulation, and the position of the cord seemed to be the cause of the very weak and feeble movements felt by the mother. Churchill tells us, that " coiling round the neck occurs once in nine or ten cases, and that it only occurs when the cord is longer than usual." I must demur to that idea, as I have more than once seen an average cord in length coiled round the neck.
Sir James Simpson says, in his obstetric works, that the cord was twisted once, twice, or oftener, round the child's neck in 164 cases out of 1417 patients in the Edinburgh Maternity. I can find no note of any case where the death of the child has taken place by strangulation of the cord round the neck.
Dr Sidey stated that similar cases had been reported to the Society. Dr Cairns said he had a case, some time since, in which the cord was coiled round the arm and thrice round the neck. He did not think that real strangulation could occur in utero.
Dr Burn said it was common to find dead children swollen and livid when born, irrespective of strangulation.
Dr Cuthbert thought the cord must have been dragged. Dr Macdonald had some difficulty in knowing where the pull could be.
Dr Menzies said he had had three cases this year where the cord was twice round the neck, and required to be cut.
Dr Keiller remarked that, usually, such cases could be managed without cutting, even when the cord was three times round the neck. The head should be flexed, and the loops slipped over the back of the head. He thought this case was important medico-legally. Dr Sidey said he had seen a child born alive with the appearance of having been dead for four days.
Dr Bruce had seen a case in which, after the induction of premature labour, a child was born dead, and quite putrid, although he had detected the heartsounds shortly before.
Dr Burn had seen cases in which large patches of skin peeled off the belly, and the children did well.
Dr Macdonald had attended a patient whose three previous children had been born dead. The movements of the child were felt just before labour, but at its birth the skin was peeling off. SESSION Mrs M., ajt. 34, and married six years, has been pregnant six times. On the first occasion the foetus came away at the second month; on the second, at the filth month; on the third, at the sixth month, through a fall on the street?? the child lived for two days; on the fourth and fifth, she aborted at the third month. The placentae, with the exception of the third one, were all diseased. Lpon every occasion there was a good deal of flooding previous to the expulsion of the ovum. When she became pregnant with her sixth, I put her upon chlorate of potass, and ordered her to keep the recumbent position as much as possible for the remainder of the nine months; which she faithfully did by keeping her bed for seven months. On the 29th of April last, her time being completed, and after a moderately easy labour, she was delivered of a fine healthy girl.
Remarks.?This case, I think, shows very well the advantage of the chlorate ?f potass treatment, along with a strict recumbent position, in those cases where, from diseased placentse, or probably from other causes, the patient is unable to carry on to the end the function of utero-gestation. In the cases which I have related, the placentse were diseased in four out of six pregnancies.
her third pregnancy, the patient unfortunately slipped on the street, which brought on labour; the placenta was perfectly healthy, and probably, but for this accident, she would have carried it to the full term.
Mrs M. is of a nervous temperament, and these repeated disappointments always tended to increase it, and to make her very desponding. During the long period of her constrained and limited position she retained her health remarkably, maintained a hopeful and cheerful spirit, and ate and slept well. She took about seven and a half ounces of the drug. I may also remark, how slight a cause is sufficient to bring on premature labour. In the third pregnancy of my patient, a mere slip on the pavement sufficed; although, I have no doubt, it would be accelerated by her anxiety about her condition. Dr Cochrane did not think that all the credit should be given to the chlorate ?t potass, seeing that its administration had been accompanied by confinement to the recumbent position. There are many cases of a similar nature which do quite well if the patient is kept on her back. Dr Menzies remembered being called to a patient who had been confined prematurely. He found the placenta diseased, and was told that the woman had aborted previously at the fifth, sixth, seventh, and eighth months. He afterwards put her upon the chlorate, and she went about till the full time, and Ul<n livi"S cliild. He attributed the success in this case to the chlorate.
Dr Murray said he had recently had a case in which the woman had aborted nve or six times, and was much reduced in consequence. She was put upon 'e chlorate, her health improved, and she went about till the eighth month, w, *en a living child was born. In this instance he quite believed that the chlorate was the means of attaining success.
Dr Bruce remarked, that his faith in the virtues of the chlorate was perhaps n?t quite so firm now as it once once was, although he must say that he had seen many cases in which it seemed to have a good effect.
oir James Simpson said he had used the chlorate of potass in a great number of cases. Sometimes it failed, but all remedies fail at times. He had seen 1 succeed in many cases where rest had not been combined with it. In one case a lady, who had had a long succession of abortions, took the chlorate, and two living children afterwards. It failed sometimes, he thought, because [JULY it was not given in sufficiently large doses. He usually gave it in ten to twenty grain doses, thrice daily, and it should not be given up. He gave it on account of disease of the placenta, but he believed that it was also a means of arterializing the blood. It was necessary, however, to watch the condition of the child, and, if necessary, bring on premature labour when the foetus showed symptoms of weakness. He was led to use the chlorate in such cases by the experiments of Davy and Stephens, who pointed out that' an alkaline salt, when brought into contact with blood, gave it an arterial appearance. At one time he imagined that its good effects were attributable to the amount of oxygen which the salt contained. He had been repeatedly told by patients that the movements of the child were stronger after each dose. It might be given in an aerated form, by means of the syplion-bottles now in use. Dr Williams of London uses the chlorate in asthma with marked success.
Dr Keiller said he could look back upon the history of many cases which satisfactorily proved the beneficial effects of the chlorate of potass. One case in particular he remembered, in which the patient, having had a number of miscarriages and still-born children in Australia, was induced to come to Edinburgh to see whether it was not possible to get a living child. He put her upon the chlorate before she again fell in the family-way, and continued it during the pregnancy, and the result was, that the lady was confined of a living child in the eighth month. He thought it was of great consequence in such cases to warn the patient as to the times she was most likely to abort, so that she might be induced to take every precaution at those periods which were usually the normal menstrual times.
Dr Inglis remarked, that what might be termed the permanent effect of the drug was wonderful. Thus, he had often noticed that after the chlorate had been given, each successive pregnancy improved, and the child was longer carried. The bromide of potass does equally well in some cases.
Dr Sidey said that the beneficial results of the chlorate might be explained by the fact that syphilis in children was sometimes cured by the administration of this drug.
II. Sir James Simpson exhibited some new sponge-tents dipped in carbolic acid, tied, dried, and turned. They are now much used in London. He also showed specimens of new suppositories and pessaries made with gelatine instead of cocoa-butter. Duncan & Flockhart, he stated, manufactured above 8000 a day, about 2,000,000 a year, which were sent chiefly to Yorkshire. Sir James suggested that we might have pills made in the same way. Gelatine paper is used by Professor A. Almen of Upsala for administering remedies.
III. Dr Inglis showed a ceplialotribe, which was adapted for extracting as well as for crushing. The handles resembled those of Dr Charles's instrument.
Dr Keiller stated the superior advantages of the instrument he had shown at a former meeting, which consisted in its being an extractor as well as a crusher, and altogether less bulky and much more manageable than the instrument now exhibited. He also preferred the ordinary Smellie lock.
Sir James Simpson said, that although Baudelocque used the instrument as an extractor, it was Dr Aitken of Edinburgh who invented the ceplialotribe in 1780. He was of opinion that in the instrument shown by Dr Inglis there was a useless expenditure of metal and money. He believed that it would slip and fail to take a firm hold of the foetal head; and he thought the old English joint was much better. He alluded to the new cephalotribe of Goyon, who, first of all, trepans the calvarium and afterwards trepans the base of the skull, which is then easily broken up. De Paul objects to this method, as injury might be done to the mother.
